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Similar results were obtained in two cases of 
simple tonsillitis and in two cases of scarlet 
fever I proJ'uced the same reaction when I 
used IOO millions of a streptococcus pyogenes 
vaccine. A similar reactien has been reported 
by Russian observers when using a strepto- 
coccus vaccine as a preventive of scarlet fever 
in the case of normal children. 

I do n o t  know if any significance can be 
attached to these facts but, if worked out in a 
number of cases, the reaction might perhaps 
lend support to the view that the streptococci 
in the scarlatinal throat are not different to 
common non-scarlatinat streptococci. 

It  is interesting that this local reaction does 
not occur until a dose of Ioo millions is given, 
and that no rise of temperature or general 
reaction accompanies it. I found also that the 
absence of previous complications in no way 
affected the production of the reaction. 

In work of this nature, where one is dealing 
with a small number of cases, it is not possible 
to give definite conclusions. 

One can only give one's impressions and the 
results of vaccination in scarlet fever with stock 
streptococcal vaccine, as I have used it, appear 
to point to the probable truth of the following 
statement : -  

The treatment is : 
~. O f  l i t t l e  e f fec t  in  t h e  c a s e  of  S c a r l a t i n a  S i m p l e x .  

2. O f  b e n e f i t  in t h e  m o r e  s e v e r e  c a s e s  o f  S c a r l a t i n a .  

3. O f  d e f i n i t e  v a l u e  in  s e p t i c  c a s e s  a s  s h o w n  b y  : - -  

(a)  h n p r o v e m e n t  in  t h e  g e n e r a l  c o n d i t i o n .  
(b) A l o w e r i n g  of  t e n f p e r a t u r e .  

(c) T h e  e a r l y  c e s s a t i o n  o f  t h e  r h i n o r r h o e x .  

(d) T h e  c u t t i n g  s h o r t  o f  t h e  s e p t i c  p r o c e s s .  

In conclusion, I wish to express my sincere 
thanks to Dr. Stewart, medical superintendent 
of the hospital for permission to publish de- 
tails of the above cases and for much kindly 
criticism. 
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SOME O B S E R V A T I O N S  OF T E M P E R A -  
T U R E  IN E L E M E N T A R Y  S C H O O L  

C H I L D R E N . *  
I3Y F R E D .  E. \A /YNNE,  M . B ,  D . P . H . ,  

M e d i c a l  Officer of Fieal th ,  W i g a n ,  

I MUST,  in the. first place, apologise for 
bringing before this Society the results of 

observations which are still very far from com- 
plete. My object in recording the result of 
these experiments as far as they have gone, is 
to obtain the advice and suggestions of 
members as to further lines of investigation 
which may be pursued in the future, and per- 
haps the co-operation of colleagues in other 
parts of the country. 

I am fully conscious of the fallacies which 
lurk in deductions made from insufficient data, 
but I hope that the tabulated results of 1,ooo 
tehaperature observations may prove at least 
suggestive, and provide material worthy at all 
events of being tested by future experience. 
Unfortunately I have not all the particulars 
even in these x,ooo cases that for my present 
purpose I should like to possess. The reason 
for this is that at the outset of this enquiry it 
was undertaken for a specific purpose, and it did 
not then seem necessary to record all particu- 
lars, except in cases where the temperature 
was markedly above or below the so-called 
normal. I am thus, for instance, unable from 
the present series of cases to compare the 
frequency of abnormal temperatures in various 
age-periods and in certain other respects. 

The prevention of measles in elementary 
schools is, I think, one of the most serious 
problems with which the medical officer of 
health and the school medical officer is faced, 
both with a view to the lowering of the lament- 
able mortalityfrom this cause, and of preventing 
the very serious loss of grant to the school 
authority for which it is responsible. The 
results of school-closure, except in very excep- 
tional cases, is, I think, admittedly unsatis- 
factory, mainly owing to the fact that all 
possibility of supervision of the children is 
lost, and the 3 , are left free to infect their 
families and playmates. Unfortunately the 
industrial classes are still imbued with the 
fallacy that measles is a trivial complaint, and 
deliberately expose their healthy children to 
infection, in order that the whole family may 
" get it over together." When the school is 
closed we accordingly lose our only chance of 
receiving early notifications of the disease, and 

* Read at at Meeting of tim Society of Medical Officers of !ieatttq 
December x3tb, tgia. 
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the services of school nurses and health visitors 
in preventing this deliberate dissemination 
perforce comes to an end. Somewhat  better 
results attend the process of rigid inspection 
and systematic exclusion of individuals, But,  
unfortunately, in most cases the child has been 
infectious for some days before the symptoms 
can be distinguished from those of a common 
cold. 

The problem, therefore, resolves itself into 
one of early diagnosis. 

It was while I was endeavouring to discover 
some means of making a diagnosis in the pre- 
infectious stage of the disease, that my attention 
was called to the result of a very interesting 
experiment that had been for some time in 
progress at a large private boarding-school in 
the :South of England. About two years ago 
you will remember that in several public 
schools, including the Naval College at 
Osborne, and in many of the large private 
boarding-schools of the South of England, 
there were very serious outbreaks of measles, 
among the victims being the Prince of Wales 
and his brother. In many cases the schools 
were closed and the pupils returned to their 
homes. One large college for girls was almost 
alone in its avoidance of an epidemic. This 
result was due to the system which had for 
some years been adopted ~y the principal of 
having the girls' temperatures regularly taken 
for three weeks after their return from the 
holidays, the period of three weeks being 
chosen so as to cover the incubation period of 
mumps. In every case in which any rise of 
temperature was noted the p.upil was immedi- 
ately isolated, until all danger O f any infectious 
condition supervening was removed. B y  this 
means, while several cases of infectious dis- 
eases occurred among the pupils, in no single 
case was it communicated to another, becaz~se 
the Datieut was isolated iu the pre-iufectious stage, 
the only danger signal being the initial rise of 
temperature. It was, of course, no part of this 
lady's object to obtain any statistical l;ecord; 
so that complete figures dealing with the ex- 
periment are unavailable, but she has very 
kindly supplied me with the following infor- 
mation: " For the past six yearswe have taken 
the temperatures of all i)upils at 6.30 a.m., 
before they are allowed to get up, during the 
first 21 days of each .term, and at 6 p.m. we 
take the temperatures of all those who share 
rooms with other girls. Any case showing the 
slightest rise of temperature is isolated and 
watched, and the process has saved the school 
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from epidemics, and over and over again has 
enabled us to isolate an infectious c a s e  early 
enough to prevent its spread. Measles is 
il~variably heralded by a slight rise to 99 ° or a 
little over for from 24 hours to three or four 
days before any symptoms appear or the 
patient begins to feel poorly. If  isolated at 
that stage you caneffectually prevent itg spread. 
W e  have found that measles is invariably pre- 
ceded by this slight rise; other complaints, 
e.g. German measles, chicken:pox, mumps, 
etc., not always, bu t  generally. There are, of 
course, many cases in which no result follows 
the slight rise of temperature, but in these it is 
usually down again in an hour or two. When 
it is the beginning of an illness the abnormal 
temperature is usually steadily maintained." 
As to numbers, this school has 364 girls at 
present, and the numbers have. been over 3oo 
for six years. These results are confirmed by 
this temperature chart which I have with me, 
and which appears to me to be very interesting 
and instructive. In this case a number of boys 
on returning to school had tea in the same 
room, and were in each others' company for 2o 
minutes, when one of them was found to be 
suffering from measles This child was at once 
isolated and ~.11 the contacts were forthwith sent 
home. In the case of the subject of this chart, 
it fortunately occurred to his parents to take a 
continuous record of his morning and evening 
temperature, commencing some days before the 
expiration of the incubation period, so that we 
have the unusual advantage of having the exact 
date of infection fixed, namely, the afternoon of 
January 25.th, 1911. Observations of the 
temperature were commenced on February 4th, 
that is, on the tenth day. The temperature 
remained normal until the evening of 
February 7th, the thirteenth day, when it rose 
to lOO ° , the patient being otherwise apparently 
quite well, and from that period 4-hourly obser- 
vations were maintained. On the following, or 
the fourteenth day, it remained up, rising to 
lO2 in the evening, and this was followed by a 
very remarkable drop to below normal on the 
morning of the fifteenth day, this being 
succeeded by an immediate rise to IOI at noon 
and lO2" 5 in the evening. From this point the 
temperature remained between lO2 and lO 4 
until the middle of the seventeenth day, when 
the rash was fully developed, after which there 
was the rapid and uneventful decline to normal 
with which we are familiar in uncomplicated 
cases. So complete a record as this is unusual 
and difficult to obtain, and I regret that hitherto 
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;h-ave;-a-d no-o-; ; ; r tunity of -0bt2 in- ing; i -mi l -ar - - - ieav; - th ; - ; lementa ; ;2 ;ho01s  j~ ,2(a t - fh2 ; ge  
observations with which to compare it. We 
are not justified in assuming that in every case 
the initial rise is followed by even abrief  period 
of defervescence such as occurred in this 
instance, but taken in conjunction with the 
experiences referred to above, I think this chart 
strongly suggests that the initial rise of the 
period of onset corresponds also to a pre- 
infectious state, during which the patient may 
be successfully isolated. In any case I think 
valuable results might accrue if medical men or 
others attached to institutions in which they 
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I when they are entering the schools of the welt- 
to-do, and their physique cannot be compared 
with that of the well nurtured and carefully 
tended children of the comfortable classes. 
One would not, therefore, expect to find among 
these children so close an adherence to the 
recognised mean temperature as prevails among 

I the pupils in the better-class schools. I was 
not, however, prepared to find, as I did, that 
more than 25 per cent. of all the children 
examined wbo were supposed to be in ordinary 
health, had temperatures of 99 ° or over, while 
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have opportunities of ascertaining accurately 
the date of infection would take continuous 
records during and after the period of incuba- 
tion. I hoped that it might be possible to 
obtain some results by applying this method 
in the elementary schools, and began to take 
the temperatures of children in affected schools 
with no other idea in view. But it soon be- 
came apparent that the method was not applic- 
able. For one thing, it would be impossible to 
obtain the evening' temperatures of large 
numbers of children without a large staff of 
angels as school-nurses. Besides, children 
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a considerable number had temperatures of 
more than one degree below the usual normal. 
It was obviously impossib!e to exclude so large 
a number of children, and further observations 
showed that in the great majority of cases the 
temperature very soon returned to normal, 
while very few cases of infectious disease were 
discovered. The results, however, showed such 
an amount of instability in the temperature 
level of children of this class as to justify 
further investigation. I can only regret, as I 
said, that  so many observations were taken 
before I contemplated this wider object, so that  
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I am unable to include many interesting par- 
ticulars in an analysis of the present series of 
c a s e s .  

Of the i,ooo children examined 531 were 
girls and 469 boys. I have taken the range 
flom 97"4 to 99 ° as representing a normal 
temperature in children, and find that the cases 
examined may be tabulated thus : -  

Below N o r m a l .  N o r m a l .  A b o v e  N o r m a l .  

82 343 261 
o r  o r  o r  

8 ' 2  p e r  c e n t .  3 ~ ' 3  p e r  c e n t .  26"1 p e r  cen t .  

I will dispose at once of the result of these 
observations on the prevention of infectious 
disease. Of the 261 children with temperatures 
above normal only six developed measles. Of 
these three developed the disease on the six- 
teenth day and one on the tenth day, so that 
the association of the raised temperature with 
the subsequent appearance of the disease cart 
hardly be supposed to be more than accidental. 
Three developed scarlet fever, one on the 
second day and one on the third day. The 
exclusion of these two children may have had 
a valuable influence in preventing the further 
spread of the disease. The third child had 
suspicious symptoms when examined, and sub- 
sequently peeled. One child developed mumps 
on the second day and one chicken-pox on the 
third day. From the point of view of preventive 
medicine I fear this cannot be regarded as other 
than a poor harvest for the work involved. 

But there is another point of great import- 
ance, and that is the relation of these super- 
normal temperatures to tuberculosis. Of the 
261 children with temperatures of 99 ° or over, 
I12 were found to have no obvious defect, 
which is the more remarkable as 7 ° per cent. 
of the children examined during the same 
period in the way of routine inspection were 
suffering from some form of physical defect. 
But of these II2 febrile children 72 were sub- 
jected to Von Pirquet's test, and of these no 
less than 57, or 79 per cent., gave a positive 
reaction. I am aware that these numbers are 
too small to base any very definite conclusion 
upon them. But these were all apparently 
healthy children, showing no evidence at all of 
tuberculosis, and in whom the existence of the 
disease would certainly not have been suspected 
without the tuberculin test. In the work of  
discovering early cases o f  tuberculosis among 
elementary school-children, I think considerable 
weight should attach to the occurrence of even 
transitory rises of temperature, and tempera- 
ture observations would be a useful method of 
sorting out cases for the application of the 
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more troublesome methods of tuberculin diag- 
nosis. Of the other physical defects associated 
with raised temperatures, the commonest was 
defective teeth, which were present in 131 
cases, generally in combination with other 
defects, especially with nasal catarrh, which 
was present in 56 cases. The tonsils were 
enlarged in 18 cases, 16 of these being associ- 
ated with bad teeth and two with adenoids. 
Adenoids were presen t altogether in i i  cases, 
of which six were associated with bad teeth and 
seven with nasal catarrh. Glands were enlarged 
in i t  cases, of which io also had bad teeth. 
The constant association of defective teeth with 
enlarged tonsils and adenoids is too well known 
to require further comment, but it !s interesting 
to find this tendency to elevation of tempera. 
ture completing the quartette of symptoms. 
Three of these children were suffering from 
persistent otorrhoea, a n d  six had more or less 
severe coughs without obvious signs of phthisis, 
but the tuberculin test was not applied in these 
cases. 

With regard to the duration of the pyrexia 
in these cases, we found that  the temperature 
had returned to normal on the second day in 
179, or 68"59 per cent. 

St i l l  a b o v e  n o r m a l  o n  2r id  d a y  in  82,  o r  3 t ' 4  p e r  c e n t .  

. . . . . . . .  3 r d  ,, 55,  o r  2 1 ' o  , ,  

. . . . . . . .  4 t h  ,, 31 , o r  i ~ ' 8  ,, 

. . . . . . .  , 5 t h  ,, 16, o r  6" I  ,, 

Those cases in which pyrexia lasted longer 
than the fifth day were all associated with 
more or less serious defect or definite illness. 
Twenty-seven cases were discovered in which 
there was a definite tendency to recurrent rises 
of temperature with normal intervals, and in 
which nothing was found satisfactorily to 
account for the condition. 

A very remarkable difference between the 
sexes appears from these figures, girls showing 
a markedly greater tendency to these fluctua- 
tions of temperature than boys. Of the girls 
examined 28'55 per cent. had temperatures 
above 99, as against 23"24 per cent. of the 
boys, while loper  cent. of the girls and 6"~8 per 
cent. of the boys had temperatures below 97"4% 
These results were so constant in every school 
and in every district in which observations 
were taken that I cannot but believe that the 
results will be confirmed by future investiga- 
tions, and that perhaps increased excursions 
from the temperature base-line will be added 
to the list of secondary sexual characteristics, 
at all events as regards the growing female. 

In considering these results we have to take 
into consideration what are usually regarded 
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as the normal variations of temperature, and of 
these the most important is the diurnal varia- 
tion. This can hardly constitute a source of 
error, and, on the other hand, my observations 
can throw no light on the subject because all 
temperatures were taken in the first instance 
during school hours, and subsequent observa- 
tions, if made at the children's homes, were 
made in the forenoon, and according to 
Jfirgensen's investigations, which, though old, 
have not I think been disputed, the rise to- 
wards the maximum does not commence until 
after 4 p.m. In any case, a comparison be- 
tween the temperatures taken during the 
morning and afternoon sessions of school 
reveals no difference in the series of cases under 
consideration. T h e  alleged normal rise of 
temperature immediately after meals was 
obviously a matter which it was impossible to 
investigate under the circumstances. It has 
frequently been asserted that muscular exercise 
raises the temperature, but observations on this 
point give somewhat discordant results. Most 
of these observations have been made on adults, 
and it is natural that the results should be 
discrepant. Increased muscular exertion must 
necessarily result in an increased liberation of 
heat, and any alteration in the body tempera- 
ture will depend on the ratio between this in- 
creased liberation of heat and the capacity of 
the individual for dissipating it. Thus we 
would expect a person who sweats excessively 
on slight exertion to have his temperature 
lowered rather than raised by exercise. Up to 
the present I have only been able to test this 
matter in school children in a few instances. 

The temperatures of 8o children have been 
taken before and after a quarter of an hour's 
play, during w h i c h  they underwent fairly 
violent exertion in the way of running, jumping, 
etc. The results ma3~ be tabulated as follows: 

Boys.  Gir ls .  

T e m p e r a t u r e s  ra ised  by  exercise  . .  12 28 
T e m p e r a t u r e s  l o w e r e d  by exercise  . .  I4  2o 
N o  c h a n g e  . . . . . .  o 6 

I think these observations, imperfect as they 
are, go to prove that there exists among the 
elementary school children, at all events in 
industrial districts, a tendency to more frequent 
departure from the accepted mean temperature 
than is generally recognised. The question 
that requires further investigation is what 
should be regarded as the normal range of 
temperature in healthy children, or what 
constitutes a true departure fl'om the normal ? 
In dealing with children of the industrial 
classes one difficulty is to find material for 
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control experiments, because so few are free 
from some defect. 

In considering the question of body tempera- 
ture generally we have to bear in mind the fact 
that the human species, with all its remarkable 
powers of temperature regulation, is only one 
stage in the advance from the poikilo-thermou~ 
ambhibial~ to the ideal organism whose tem- 
perature should remain as constant under all 
conditions as though governed by a ~erfect  
thermostat .  We are all familiar with the fact 
that the normal temperature of the infant is 
higher than that of the adult, and the frequency 
of its pulse and respiration is greater. We  are 
so familiar with these associated phenomena 
that we are apt to forget to ask ourselves why 
they should be so associated? I think the 
answer is quite simple. It is because the bulk 
of the child is less than that of the adult. The 
temperature of the body is a ratio between its 
heat-generating and its heat-dissipating powers. 
Roughly speaking, we may say that its heat- 
generating powers are proportionate to its cubic 
capacity, and its heat-disslpating powers to its 
surface area, since it has been estimated that 
77 per cent. of the heat of the body is lost by 
radiation and evaporation from the skin. Now 
it is obvious that as an animal grows its cubic 
capacity increases in a greater ratio than does 
its superficies: the one is a geometrical, the 
other an arithmetical ratio. The smaller the 
animal, therefore, the greater must be the 
activity of the katabolic processes which are 
the source of its heat, so that its comparative 
excess of heat-losing surface may be compen- 
sated. In the case of the infant it would seem 
that the tendency is to over-compensation, and 
we get accordingly a higher temperature than 
we do in the adult. As the bulk of the child 
increases, and its nervous control develops, we 
get a gradual approximation to temperature 
equilibrium, but the date of attainment of this 
equilibrium will vary in different individuals. 
It is reasonable, therefore, to expect, even in 
perfectly healthy children, a wider osciltation 
from the mean than we find in the adult. But 
the problem is complicated by the intrusion of 
abnormal factors, represented by the various 
pathological conditions which are unfortunately 
so much more the rule than the exception 
among the class of children under consideration. 

I believe there is ample scope for further 
investigation into this matter on t h e  lines I 
have indicated, and incidentally much good 
might result by the taking of continuous tem- 
perature records in institutions where children 
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are resident,  as  a means  of prevent ing  epidem- 
ics, but  the  m e t h o d  is not  pract ical ly  appl icable  
to e l emen ta ry  day-schools ,  a l though  in the  
la t ter  it is l ikely to prove of mater ia l  ass i s tance  
in the  de tec t ion  of  early cases of  tuberculosis .  

In  conclusion,  I wish to t hank  m y  colleagues,  
Dr.  F.  Hall ,  ass is tant  school medica l  officer 
for Derby,  and Dr.  Cecil Berry ,  ass is tant  medical  
otficer for Wigan ,  for m u c h  kind ass is tance  and  
m a n y  valuable  suggest ions  in ca r ry ing  out the  
admi t t ed ly  very  imperfec t  e x p e r i m e n t s  which 
form the  subjec t  of this communica t i on .  

D I S C U S S I O N .  
T~E PaESIOENT said that Dr; Vgynne's paper  

was an exceedingly interesting one. The  subject 
was not one which would attract  everybody, and 
the fact that it had at tracted D r . \ ¥ y n n e  was 
fortunate. The  most practical aspect of the in- 
vestigation from their point of view as medical 
officers of health, was that  in connection with the 
prevention of measles. Tha t  disease had many  
peculiarities which made it, perhaps,  one of the 
most difficult of all forms of infectious sickness to 
combat ; and if any light at all could be thrown 
upon what might be called premonitory symptoms 
in very early diagnosis, it would be extremely 
helpful. No doubt there were institutions in 
which continuous observations of temperatures  
would be pracdcable;  but in most, especially those 
occupied by children of the poorer classes, the 
inmates had already suffered from this form of 
disease, and were practically immune. But  
amongst the better  classes with better protected 
children, that  did not appear  to be the case. 
Those interesting occurrences at Osborne to which 
Dr. VVynne called attention were an illustration 
of that. The  subject of thermometry  was ex- 
tremely fascinating and in past times had thrown 
an enormous deal of light on infectious disease, 
its natural history, so to speak, its progress and 
development. Many a t ime an obscure diagnosis 
had been cleared up by those symptoms alone. 
In Wunderl ich 's  very interesting book on 
Medical Thermometry ,  an article on Relapses 
in Typhoid, by the late Dr. Irvine, showed what 
the regular application of th e thermometer  brought 
about. Dr. VVynne's results were interesting so 
far as they went ; but as he suggested, a far more 
extended investigation on the same lines would 
probably result in even more useful information 
being obtained. The main thing that he gathered 
from Dr. Wynne ' s  paper was that  in the event of 
pyrexia continuing for several days in an appar- 
ently otherwise healthy child, it implied and was 
almost invariably associated with some illness of 
a definite charac ter ;  the casual rises and falls 
were of relatively small consequence. The  routine 
practice of taking the temperature and the pulse 
of the pupils for fifteen days after their admission 
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to the institution referred to by Dr. \Vynne, did 
result definitely in keeping that  school free from 
infection, or, at any rate, it was followed by free- 
dom from infection. Of course all these things 
pointed a w a y  to what  could be done under certain 
circumstances, and although unfortunately it 
might not be possible to adopt any means of that  
kind amongst  the poorer classes, where infection 
was so rife, it would do a great deal of good in 
other directions. 

DR. HEaBEgT JONES said that  this was pre- 
eminently a paper  such as the Society ought to 
welcome. I t  was just of that type for the study 
of which the Society was established. They  all 
admitted that  the greatest  difficulty in their work 
in dealing with out/creaks of measles was that they 
could not foresee when a child was likely to have 
the disease. Any suggestion that  could indicate 
whether a child was sickening ought to be of 
service. The  line of investigation which Dr. 
Wynne  had started sho~tld induce others to carry 
on observations, the result of which they only 
could appreciate. 

DR. CLE~ENTS said he had frequently tound the 
presence of Koplik spots on the buccat  mucosa of 
great assistance in the early diagnosis of measles, 
especially if associated with a slight rise in tem- 
perature.  They were often present one to five 
days before the rash appeared, and when found a 
diagaosis of measles could be made with certainty. 
I f  isolation were adopted at this early stage it 
would limit and sometimes prevent  the spread of 
the disease to other children. His  ob.~ervations 
were based on his experience of outbreaks of 
measles in institutions, and he considered that  
this early sign of measles, which was always to be 
found before the rash appeared, nright be used 
with advantage in school epidemics to secure 
earlier isolation. 

DRs. J. TUBB-THo:~AS, A. H .  BYGO'rT and 
FAIRFIELD THO51AS also took part  in the discussion. 

DR. VVYNNE, in replying on the discussion, said 
he was extremely obliged for the kind reception 
which had been given to his paper, t i e  came 
there extremely conscious of its inadequacy and 
of the vague results which he had to put before 
them;  but he knew that  it was better  to come 
even with vague results than to a t tempt  to manu- 
facture them. The  President had referred to the 
fact that  most institutions for the poorer classes 
contained children already protected from measles 
by having suffered from the disease. Tha t  was in 
the main true ; but in some Poor L a w  institutions 
and cottage homes they did get very serious out- 
breaks of measles, and in cases like that,  where 
an epidemic was threatened, this method oi 
diagnosis was valuable. His  experience was that 
where the pyrexia continued for more than five 
days, in every case there was some disease concur- 
rent or developed. He  was very gratified to hear 
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that Dr. Tubb-Thomas was going to apply the 
method in the two boys' schools with which he 
was associated. That  gentleman had referred to 
the feature of the rise of temperature after severe 
exertion. He (Dr. Wynne) knew that that was 
one of the canons of physiology ; but he must con- 
fess that he was very sceptical about it. He  was 
making some control experiments with adults. 
Through the courtesy of the Wigan Football  Club 
he had gone into the pavilion both before and 
after a football match and had taken the tempera- 
ture of the professional players. He had not yet 
sufficient observations from which to base absolute 
concIusions; but they were most remarkable, 
because he found the temperature in not a few 
of the players was lower at the end of the match 
than before it. He  had found temperatures as 
high as IOI immediately before the match, prob- 
ably due to some extent to excitement, and a lower 
temperature at the close, probably due to fatigue 
and the fact that the excitement was past. The  
temperatures were taken with carefully equated 
thermometers. Reference had been made to 
Von Pirquet reactions. He  quite agreed as to the 
uncertainty of the test, but had time been taken to 
go on with the diagnostic injection of tuberculin 
the result might have been different, and fine 
number of positive reactions in children would 
probably have been found to be greater than even 
79 per cent., which was extraordinarily high. He  
was much obliged to Dr. Herbert  Jones for his 
kindly remarks. Dr. Clements had referred to the 
presence of Koplik spots. I t  was very important 
that those should be looked for, but the tempera- 
ture in the mouth should also be taken. He had 
not himself found Koplik's spots in as early a 
stage as Dr. Clements. 

COUNTY OF AYR,--MEDICAL INSPECTION OF 

ScnooLs . - - In  Ayrshire the work of inspection is 
carried out by three medical inspectors, who 
between them examined over 21,ooo children. 
This number is made up of infants, intermediates 
(children about nine years of age), leavers, non- 
routine cases, and cases re-examined. The inter- 
mediate class was added for the first time in t g l i .  
Amongst the chitdren examined a number suffer- 
ing from pulmonary tuberculosis were discovered, 
and removed to the Ayrshire Sanatorium. The  
percentage of scholars found to be in a dirty and 
verminous condition, though lower than in the 
previous year, was still high; and ~t is pointed 
out that if the visits of the inspector were more 
in the nature of a surprise results probably much 
worse than those reported would be obtained. 
Dr. MacDonald is anxious to see more use made 
of the school-nurse, and in his introductory letter 
suggests that possibly assistance to this end 
could be obtained from the various nursing 
associations in the county. 

HEALTH.  FEBRUARY, 

R E P O R T  O F  T H E  L O C A L  G O V E R N -  

M E N T  B O A R D  F O R  I911-12. 

T H E  port ion of the report  of the Loca l  
G o v e r n m e n t  Board  which contains  a 

summary  of the  work done in re la t ion to public 
heal th  appeared  most  convenient ly,  a lmost  
s imultaneously,  with the  repor t  of the  Board ' s  
medical  officer. B o t h  repor ts  deserve and 
should receive careful considerat ion from 
medical officers of heal th ,  if not  from all con- 
cerned or in teres ted  in public heal th  work.  

Th e  views of the Board  on the  quest ion of 
Housing,  which is considered first, seem to be 
more or less opt imist ic .  Th e  local au thor i t ies  
who are not  making active progress are appar-  
ent ly  in the  minori ty ,  the par t  of the work 
neglected being chiefly tha t  under  Par t  I I I .  of  
the x89o Act,  viz., the  provision of new houses. 
Rural  distr icts  are only, apparent ly ,  gradual ly 
grasping the fact tha t  adopt ion of this par t  of 
the Act is not  now necessary,  but  it is hoped 
tha t  the  example set by the few councils who 
have taken advantage  of their  powers will be 
followed by others.  

Under  Pa r t  I., improvement  schemes by the 
L o n d o n  County  Council  and the  Councils  of 
Exe te r  and Por t smouth ,  each involving con- 
siderable sums of money,  are referred to. T w o  
instances in which the Board had to in terfere  
in order  to  induce local authori t ies  to give 
a t ten t ion  to representa t ions  from their  medical  
officers of hea l th  are ment ioned.  

T h e  proceedings of local authori t ies  under  
Par t  II .  of  the  Act are very fully considered,  and 
it is shown tha t  there  has been a great  increase 
in the numbers  of those  who took act ion in 
regard to houses unfit for human  habi ta t ion.  
In the repor t  of the previous year  the figure 
given was 474, or less than  26 per  cent. of  the 
to ta l ;  in this tile numbers  have pract ical ly 
doubled- -85o ,  or about  46 per cent. T h e  
number  of representa t ions  to local author i t ies  
total led nearly 25,ooo, the difference as com- 
pared with I9O9-IO being an increase of 18,ooo. 

Sect ions 17 and 18 of the Housing,  T o w n  
Planning,  etc., Act, I9o 9 , were those chiefly 
used, but  the  Board  believe Sect ions 14 and 15 
also to be useful. T h e  total  number  of houses 
dealt  with under  them was 18,927, of Which 
6,767 were si tuated in rural districts.  Out  of  
1,84o local authori t ies ,  only 5oo took act ion 
under  the sections, the  major i ty  being satisfied 
to proceed under  o ther  powers.  

Appeals against  closing and o ther  orders  
seem, from the figures given by the Board ,  to 


